A semi-structured interview for assessing the knowledge and attitude of health workers concerning mental health problems was applied in seven developing country areas within the context of a World Health Organization coordinated collaborative study. The results indicate a lack of basic mental health training associated with a failure to recognize mental health problems, *The WHO Collaborative Study on Strategies for Extending Mental Health Care is designed to develop and evaluate alternative and low-cost methods of mental health care (including training methods) in developing countries. The "first phase" study areas were: Union de Vivienda Popular in
Introduction
The extension of mental health care in developing countries is thought to be feasible only if existing health staff in general health services can be actively involved. ' To make this possible, information on the health workers' attitudes, knowledge, and skills regarding mental health and knowledge of mental illness is necessary.
The World Health Organization (WHO) Collaborative Study on Strategies for Extending Mental Health Care* has among its hypotheses the following: "Existing health staff can, after a period of training, deliver mental health care as part of their general health services." This paper describes how the knowledge and attitudes concerning mental health of health workers in the primary care setting was assessed, prior to the training programs. restricted knowledge concerning psychotropic drug therapy, and an inability to visualize practical forms of mental health care which could be introduced at primary care level. The results were used to design appropriate training programs, and the observations will be repeated to assess the effectiveness of training. (Am J Public Health 1983; 73:1081-1084.)
Methods
All part-time or full-time staff in the health services of the areas who provided some form of preventive or curative health care in the health center or the community were interviewed.** Supplementary relevant information was also obtained during the baseline screening of child and adult patients consulting the health centers. As part of the screening procedure, the health workers seeing the patients in the normal process of consultation would indicate whether or not they believed the patient was suffering from mental disorder. An independent psychiatric assessment of the patient's mental status was also carried out. Information was therefore available on the rate of psychiatric diagnoses by health workers in their normal work as well as the accuracy of their diagnoses.
Health Staff Interview
The Health Staff Interview (HSI) is a 30-40 minute semi-structured interview undertaken by the research psychiatrist and conducted individually and in private in the health clinics at a time mutually agreed upon by the psychiatrist and the health worker. The interview was explained to the worker as a way of finding out about health care, including mental health care, in the area and how feasible it was to provide mental health care services in that area.
The HSI is a series of ten open-ended questions: Questions one to nine were first read through after an explanatory statement to create a more relaxed atmosphere and reassure the health worker that he/she was not being tested or evaluated. The questions were then repeated one by one.
Responses were recorded in a standard format. As far as possible, salient points were noted verbatim. At the same time the interviewer recorded observations about the nature of the response behavior and non-verbal responses, such as the tone of voice, spontaneity or hesitancy to respond or answer, facial expressions, etc. Initial questions and subsequent responses were often followed by probes (specified in the interview schedule)*** on specific points and further elaboration and responses were recorded accordingly.
Results

Number and Categories of Health Staff
The health personnel in the seven study areas totaled 254 and, except for two physicians, all were interviewed.t Because of considerable variation in the categories and nomenclature, health staff were combined into six groups for the purpose of analysis:
1. Physicians-a fully qualified, "western" trained doctor;
2. Medical assistants and health slupervisors-capable of working with relatively little supervision in preventive and curative care with four or more years of formal training;
3. Registered nurses and midwives-with minimum of three years basic training; 4. Pharmacists-with professional qualifications; 5. Dentists-with professional qualifications; 6. All other health workers-in several study areas this category included the majority of health workers, typically community health workers with 3-12 months of basic training in public health and the recognition and management of prevalent disorders; or auxiliary nurses trained to work in the primary health center. Table 1 shows the number of health workers interviewed in each of these categories. Many would be classified as "auxiliaries" of one kind or another. The proportion of ***Available on request from authors. tThe two physicians who declined the interview were working part-time in the Union de Vivienda Popular, Cali. workers who underwent a simple kind of training (less than three years total) to the total health staff varied considerably in the study centers. It was highest in Raipur Rani (India) and Union de Vivienda Popular (Colombia) and lowest in Shagara Jebel Awlia (Sudan).
The available manpower in the catchment areas is shown in Table 2 . For this purpose, part-time staff have been considered as the appropriate fraction of one worker and the two physicians not interviewed in Union de Vivienda Popular were included. The health staff/population ratio varies between 0.12 per 1000 population in Senoris (Egypt) to 0.79 per 1000 population in Union de Vivienda Popular and 2.21 in Vila Sao Jose do Murialdo (Brazil). The majority of health workers were between 20-40 years of age. Average ages of staff varied from 28-37.
In all areas, the majority of workers spent far less than half of their time in the community and were more likely to devote their time to curative care than to preventive care; in three areas, however, at least 30 per cent of the health team devoted more than half their time to preventive care, i.e., Sampaloc (Philippines) 47 per cent, Senoris 32 per cent, and Union de Vivienda Popular 31 per cent.
Staff responsibilities for prescribing drugs varied considerably, but in all centers some personnel other than physicians could prescribe a limited range (less than five) of medications.
Mental Health Training, Attitudes and Skills Table 3 shows that between 16 per cent and 67 per cent of the staff in the various study areas had no prior mental health training of any kind. Spontaneous mention of psychosomatic disorders also varied markedly in the study areas (from 0-60 per cent).
A majority of the workers in four areas believed that mental disorders accounted for less than 5 per cent of all patients seen. Many of them, in fact, reported never seeing any mental disorder. In Union de Vivienda Popular and Shagara Jebel Awlia, the estimates of mental disorders in relation to all clinic patients tended to be higher. The Workers with some degree of mental health training mentioned psychosomatic disorders more often (p< .01) and estimated the frequency of mental disorders in patients as > 5 per cent more often (p< .001) than those who had received no training.
About two-thirds of the staff in Union de Vivienda Popular, Niakhar, and Sampaloc seemed prepared for the idea that treatment of the mentally ill should be locally available, and the proportion was even higher in Vila Sao Jose (Table 4 ). Nevertheless, very few health workers in any center mentioned their personal involvement as part of the management. They seemed to assume that community care would be provided by specially trained workers.
With the exception of Vila Sao Jose, few workers were able to suggest specific kinds of mental health work that could be carried out in the local health services. Most of the workers were unable to mention any drug for mental disor-ders that was available in their health facility (Table 5) . Neither could they suggest additional ones that would be useful for mental health care. Knowledge of the correct indication of the different types of drugs was shown by few of the workers. They were better informed about minor tranquillizers than about neuroleptics or anti-depressants.
A majority of the health workers reported that patients seek help from traditional or religious healers, except in Sampaloc (13 per cent) and Senoris (46 per cent), as shown in Table 6 . Their attitude toward such help varied markedly in the different areas, however; only in Niakhar (60 per cent) and in Vila Sao Jose (58.1 per cent) was there a majority with "positive" attitudes.
Discussion
Assessing the knowledge and skills of health workers in a field where inadequate training has been carried out is problematic. Workers are conditioned to be "tested" by multiple-choice questionnaires and written and oral examinations. Any research procedure is therefore likely to be perceived as an ordeal and as a judgment of the individual's capacity. We tried to devise a semi-structured interview which was non-intrusive, did not pose directly challenging questions, and allowed health workers to respond freely and spontaneously concerning their perceptions. The interview also yielded information on their normal duties and responsibilities which could help structure the types of mental health work that they might be expected to perform. The method was well accepted by the great majority of those interviewed.
Although the study areas varied considerably in the number and the training profiles of health staff, the interviews showed that the overall level of mental health knowledge was quite limited, and that health workers had rather restricted ideas about what types of mental health work could be introduced at primary care level. Based on these results, the teams have devised training programs whose details have been reported elsewhere2,3'7;
the practical experience has also been incorporated into more general recommendations.8 In these training programs, stress has been placed on: discussion of practical experiences of mental disorders to reveal and modify attitudes; common symptoms and signs of mental disorders including the overlap between physical and psychological symptomatology; tasks oriented toward selected priority conditions; and safe and effective use of a limited range of psychotropic drugs.
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I Conference on Interdisciplinary Health Team Care
The Fifth Annual Conference on Interdisciplinary Health Team Care will be held September 28-30, 1983 at the Marriott Thruway Hotel, Rochester, NY.
For further information, contact Madeline Schmitt, RN, PhD, or Elaine Hubbard, RN, EdD, University of Rochester Medical Center, Office of Continuing Professional Education, 601 Elmwood Avenue, Box 677, Rochester, NY 14642. Telephone 716/275-4392 or 716/271-0500.
Midwives Announce First International Convention
The Midwives' Alliance of North America (MANA) announces its first international convention to be held October 7-9, 1983 at the Ramada Inn, Milwaukee, WI.
The theme of the convention will be "The Birth of an Organization." Convention workshops will focus on grass-roots organizing, legislative strategies for midwives, and priorities for the development of the profession of midwifery.
For further information, contact Carole Leonard, 30 South Main, Concord, NH 03301. Telephone 603/225-9586.
